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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BELLA-Z) THE CENTER FOR COSMETIC MEDICINE, |LLC
{Name of the Limited Lisbilitn Compapy as it now sppears on our records.}
(A Flonda Dawted Tiabilny Compunyd
The Artictes of Organization fur this Limited Liability Company were filed on JANUARY 9. 2019 and assigned
Florida document number 10000003280 .
This amendment is submited 1o amend the following:
A. If amending name. enter the new name of the limited liability company here:
CONSULT PHYSICIANS, LLC
[ o |
The new name must be distinguiskable and contain e words “Linrited Liabiliny Company,” the designagion “1.LC" or the ah_hf_cvhiiun‘;"_f.I.‘(“.,"
- R
- . \ o = -
Enter new principal offices address, if applicable: - B —
(Principal office address MUST BE A STREET ADDRESY) ‘L} = ’,' l’j
Ve 2
e
Enter new mailing address, if applicable: - =
o
fMulling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent und/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Acent:

New Reristered Office Address:

Enter Florelo sireet ehidress

. Florida
Cige
New Registered Agent’s Signature, if changing Registered Apent:

ZipCodde
I hereby accepr the uppointment as registered agent and agrec to act in this capacity. [ further auree o complv with the
provisions of alf statutes refative o the proper and compleie performance of my dutivs. and Tam fumiliar with and
accept the obligations of my pusirion as registered agent as provided for in Chapter 603, 1.8, Or, i this document iy
heing filed 1o merely reflect w change in the registered office address, T hereby confirm that the tinvired liabilioy
company has heen natified in writing of this chanyge.

If Changing Repirtered Agent. Sivnature ul New Registered Apent

{((HZ3000080309 3)))
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If amending Authorized Persontsy authurized to marage, enter the title, nme, and address of each person heing added
or removed from our reeords:

MGR = Manager
AMBR = Authorized Member

Title Nanwe Address Type of Action
Tl add
OReinonve

CJChanye

CJAdd

JRemove

L Change

CAdd

ZiRemave

[JChangs

T3 Add

TRemove

CiChange

LiAadd

LJRemove

2 Change

CIAdE

JRemave

C{hange

(EEHZ200008030% 3))
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D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listad, the date must be specific amd cannot be prior to date of filing or more than 90 days afler filing ) Pursuant t 605.0207 (3xb)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed es the
document’s effective date on the Department of State’s records,

If the record specifies & delayed effective date, but not an cffective time, at 12:0] g.m. un the cartier of: (b) The 90th day after the
record is filed,

Dated L./ ! ‘\fi ¢ “ ,,) RN 2023

Signoture of a dcomber or authorized representative of 4 member

Mf?w?wnc_ —%lemw&,

Typed or printed nme of signee

Filing Fee: $25.00
SLITOONOROI0DG I



